Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use thlS form to update information

Amendment

D Yes D

3 Peuod Start Dat

1 : -
a. Full Namc ¢, ID Number
Committee to Elect Richard Hefms UCC 2IM9BQ
b. Mailing Address (include City, State and Zip Code) IV d. Date Filed
1212 Rosehill Drive T e L4
Waxhaw, NC 28173 07/05/2016

¢, Phone Number

704-576-3357

5 Treasuler Fuli" '

2016

thhardB Helms 81

03/01/ 16

S| Committee (Check One) - ] - (check only one type of reportfrom alegory).
% Candldﬁte Campaign [I Party Municipal State/County Referendum
| paC EI Referendum D Organizattonal D Organizational |:| Organizational
D Ef;gf;?ﬁ;g I:] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendumm
D Legal Expense Fund
T und . {ifapplicable; check one) Y[ Pre-primary 1 First [Tl Final
[:I "Booster Fund" L__] Pre-clection % Second [:l Supplemental Final
D Building Fund D Pre-runoff Third D Annual
Semi-annual ] Fourth 1 special
D Mid Year Semi-annual
[] Other ] Year End ] Mid Year 10. Special Repor
|:| Final D Year End
D Special D Final
I:] Special
ccount Information -

a. Financial Instlmuon Iﬂlll Name

a. Financial Insfitution Full Name

L{)e (> &» f&‘ko

b. Purpose

¢, Accowt Code

b. Purpose

¢. Account Code

g

Jﬂﬂ{faju FMM’? /

. Period Begin Balance

3

d. Period Begin Balance

$

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this repott
is complete, irue and correct and that T have been trained by the N

/fd/é/m-/ac? B felms e

Printed Name of Signer

tate Board of Elections.

Signature of Appointed Treasurer

o7/ /346

ate

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:
Date Scanned:

Date Data Entered:

7/5/ /6
WA

Employee:
Employee:
Employec:

Employee:

DDE'DD

!

clivery Method
Normal Mail

Registered Mail

Hand Delivered
Electronicalty Filed
Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elgctions

August 2008



Pﬁié{iﬁﬁiﬁéﬂ{ T

Detailed Summary Cdves [INo

Use this form to summarize all disclosure regorting forms and to total monetary mfonmtmn

1. Committee Full Name (and Fund if applicable) - 2. Type of Report 53, 1D Number. .
CLommts W Yo C“‘/ecf/eaém,a///ehf 2T MIBY

Start of Election Cycle:  January 1, Rep:?tgﬂgtgjl'io a Elgi‘s}:g?cle

4) Cash on Hand at Start $ S20 e0 |5 0.09

S) Agglegatcd Contubutmns fmm Indmdua]s (CRO-1205) $ $

46} Contubutmns flom Indmduals o 777(8'}?0-1210) $ (000 s [0O.0 0

i) Contubuhons fr om [;(-)ilmtl(.'ﬂ} Par ty Conmuttees '.‘(CRO-IZZGJ $ 3 $ ]
VS) Contuhutmns fr om 0t11e1 Pohtlcal Cﬂmmlttees (CRO 1230) $ o $

ﬂ9) Loan Pmceeds .......... (CRO 1410) % $ © q:‘? o0
10) Refunds!Relmbmsemcnts te the Commlttee (CRO 1240) % $

Il) OﬂlEl Recexpt Somces

lla) Intel est on Bank Ac.counts (CRO 1257)) $ $
1ib) Contubutmns fr om Not-For -P1 ofit 01 ganizations (CRO 12501 % $
11c) Outsule Sum ces of Income (CRO-1250) $ %
11d) Legal Expense I‘und Othe1 Soulces ) (CRO-1270) $ %
1ie) Exempt Pur chase Puce Sales B (6R6-1265) $ $
12) TOTAL RECEIPTS (Add fines 5, 6,7,8,9,10,1 a1 b, 1c, Lidand t1e) $ (e 00 $ G&1.0D

13) Dlelll sements

] 13&) Opelatmg Expendltm es (CRO- 1310) $ $ q fl v OO
13b) Contubutmns fo CandldatesJPohtical Conumttees (CRO-1310) $ $
‘ 13¢) Comdmated Party Expendltmes (CRO-1310)1 § %
14) Ager egated Non—Medla Expendltures B (CRt; 1;15) $ $
15) Loan Repayments S (CRO 1420) $ $
16) Refundiselmbmsements f1 om the Comnuttee (CR0-1320) $ $
17} In "1%1}1(1 Contributions (CRO-1510)| $ 1D, bo $ (v.0 J
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14, 15, 16 and 17)} $ (V.00 |5 107.00D
19) Cash on Hand at End {Add lines 4 and 12 together, then subtmct line 18] $ ‘_F)" p0 .02 | $ \
ADDITIONAL INFORMATION T o
20) Non-Monetal ¥ Gifts leen to Other Comm]ttees (CRO 1330) b
21) Outstanding Loans (incl, ones ﬁ om other campa]gns) cro10|$ £97.00
22) Debts and Obllgaﬁaﬁs owed by the Commlttee V(ERO 1611;) $
23) Debts and Obllgfttlons owed to the Comnuttee o (CRO 1620) ﬁ:? T Foo
24) Account T1 'msfels W1t1nn the Ct;;i;;uttee (CRO 1720) $ T i::f V 1
25) Adnumst:atlve Suppmt - o (CRO-I?IG) $ JE un $
26) For, gwen Loans (CRO 1440) $ s $
27) 48-Hour Notice Repoxts Sum croan20) | UL okinne $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals
Use this form o 1cp0rt mdmdml contubutions over $50 or contnbutlons under $50 if form CRO 1205 is not used
3 m - M e saT

Pg of

Amendment

3. Contribu

a. Full Name, Mailing Addrﬁs & lene
(include city, state, & zip)

b. Jub Titlemefe&sion

/@c/»%/za/ A. felmns
(202 Rosehdl Onr
LOAXH e  Ne 2.58/73

/(%/z/%&ﬂz

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$
- Prior |g. Account Code |k Form of Payment  [i. In-Kind Description j. Date (ma/dd/yyyy) |k Amount
7 -
- Coash  |Prcede Fee | 26/e/rs|8 |0 0o
O $
O $

3. Contri

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b J ob [‘itlc!Proi‘ession

d. Comments

RECEIVEI

SO0 2006

c. Employer's Name/Specific Field

e, Elcction Sum to Dafe

3. Contributor Information .

T1 Add L] Remove

i G, Board of Flections §
ff. Prior |g. Account Code {h. Form of Payment  {i. In-Kind Description J. Date (mnvdd/yyyy) {k. Amount
O ' $
O $
O $

i

(include city, state, & zip)

2. Full Name, Mailing Address & Phone

b. Joh Title/Profession

d. Comments

¢. Tmployer's Name/Specific Field

¢, Eleciion Sum to Datle

$
T, Prior |g Account Code [h.Formof Payment |I. In-Kind Description 1. Date (nun/dd/yyyy) k. Amount
a $
Ol $
$
18 1600

$ r0.00

CRO-1210

NC State Board of Elections

Aprik 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fond,
_Use CRO-12135 if In-Kind Contributions were or will be refunded w1thm 7 days.

1; Commit il Name (and Fund ifapplicable)

fom//ff f/%’f

o efect fickad Helms

Amendment

Py of Dyes [N

3. Conty

. Ty c. Comments

a, Full Name, D \[allmg Address & lenc
(include city, state, & zip) a/ﬁldmdual
Candidate
/]‘4:.4/?—/& & 5//‘5/”75 3 party
1202 fossehi /! D BPAC
Referendum d. Etection Sum to Date
w A'K.A A e NC Z 2/73 D Other Receipt Source
$ (0.00
e, Description £, Date (um/dd/yyyy) [g. Fair Market Amount
Prgade Fee 24 oYl |8 s0-00
$

fa. Full Namc, \l’m[izlg Address & Phone
(include city, state, & zip)

b Type of Centributor ¢, Commenis

U Individual

%f%?&*‘f@ WED
L 0% W

D Candidate

D Party

O rac

D Referendum

D Qther Receipt Source

d. Etection Sum to Date

Upion Go. Board of Flantions :

e. Descelption f. Date (mn/dd/yyyy) lg' AU w——
$
3
$

. Full Nawme, Mailing Address & Phone
(include city, state, & zip)

IR

b. Tvpe of Centl 1butc|1 ¢. Comments

U Individual

D Candidate

D Party
O rac
E] Referendum d. Elcction Sum to Date
[:l Other Receipt Source $
e, Description £, Date (mm/dd/yyyy) Ig. Fair Market Amount
$
§
$
$  t0-00
s [/0.00

CRO-1510

NC State Board of Elections

Decembez 2007



QOutstanding Loans

Pg 1

of

Amcndmcnt

(O N C O

Use this form to report any outstanding loans received duri mg a previous 1ep01tmg period and until the loan is paad in full.

No

1. Committee Full Name (and Fundif app]rcahle) :

19200 Number 55 c i e

Committee to Elect Richard Helms UCC

2JM9BQ

‘3. Lender Informati

Add

A, Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Titte/Profession

d. Comments

Richard B. Helms, Sr.

Realtor

1212 Rosehill Drive ¢. Start Date (mm/dd/yyyy)
Waxhaw, NC 28173 ¢. Employer's Name/Specific Field
o i 12/01/2015
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j» Remaining Loan Balance
% $ 597.00 $ 597.00

k. Full Name of Lending Institution

. Loan Number

‘3 Lender Information

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

f. End Date {(mnv/dd/yyyy)

g Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Lean Balance

%

$

$

k. Fuil Name of Lending Institution

1. Loan Number

3. Lender Information

E) Rémo\':fé_ '

a, Full Name, Mailing Address & Phone
({include city, state, & zip)

b. Job Title/Profession

d. Comments

o, Start Date (mn/dd/yyyy)

¢. Employer's Name/Specific Ficld

f. End Date mu/dd/yyyy)

£. Rate . Secarity Pledged

i. Original Loan Amount

§. Remaining Loan Balance

%

$

$

k. FFull Name of Lending Institution

1. Loan Number

$ 597.00

$ 597.00

CRO-1430

NC State Beard of Elections

December 2007



